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7. Superannuation Allowances. —A practical discussion of this phase 
of hospital administration. 

& Granular Ependyma in Paresis. —The author seeks to present 
(1) the proportion in which the condition is found; (2) in what class of 
cases does it occur, and (3) whether age or antecedent disease influences 
its production. 68.8 per cent, had it; in cases with coarse brain lesion it 
was more common, and it occurs more frequently in men than in women 
paretics; it occurs about middle life and is usually associated with coarse 
organic cerebral lesion. 

(Vol. 49, 1903, No. 4, October.) 

1. Presidential Address. Ernest W. White. 

2. Revision of Tuberculosis Statistics. 

3. Clinical and Experimental Observations on Katatonia. L. C. Bruce. 

4. Female Nursing of Male Patients in Asylums. A. R. Turnbull. 

5. A Case of Double Consciousness. A. Wilson. 

6. The Teaching of Psychology in Universities in the United States. 

C. S. Myers. 

7. That Epilepsy Cannot Be Caused by Toxemic Conditions. W. H. Hall. 

8. Clinical Notes and Cases. 

1. Address. —A general paper not adapted to summarization. 

2. Tuberculosis among Insane. —A revision of the tuberculosis statistics 
of Erie France. Purely statistical. 

3. Katatonia. —A series of observations on twelve patients with Kahl- 
baum’s katatonia with some observations on rabbits. They conclude that 
katatonia is an acute toxic disease. There is a prodromal period of gradual 
onset, aural hallucinations, mental confusion, paroxysms of excitement, im¬ 
pulsive actions, spasms of the muscles, hyperleucocvtosis. secondary stage 
with stupor and rigidity supervenes. They find a specific agglutinin to a 
short streptococcus isolated from one patient (very inconclusive findings). 
They believe they can induce in rabbits a disease by the organisms and 
they were unable to immunize the patients. 

4. Female Nurses. —A discussion on this administrative question favor¬ 
ing the extension of the system, but not making it absolute. 

5. Double Consciousness. —An irregular type of mental kaleidoscopic 
ideas classed as a double personality case. Interesting, but not conclusive. 

6. Psychology in United States. —Seven weeks’ observations in seven 
American Universities afford the basis for this paper. It is an appreciative 
and kindly view of the work done in our universities. The many study 
psychology here, even if only a little of it, as compared with the few of 
England. His descriptions are accurate and friendly. 

7. Epilepsy not Toxemic. — A short essay on the subject presenting no 

special features. Jelliffe. 

nouvelle iconographie de la salpetriere 

(Vol. 17, 1904, May, June.) 

1. Infantile Type of Gigantism. Bkissaud, Meice. 

2. Abortive Myxedema, l ardy Development, Diabetes. Apert. 

3. Contribution to the Study of Hemiedemas in Hemiplegics. Loeper,, 

Courzon. 

4. Contribution to the Study of Trophedema. Sainton, Voison. 

5- A Case of Katatonic Dementia Pnecox with Pseudoedema Complicated! 
with Purpura. Trepsat. 

6. A New Case of Achrondroplasia. Dide, Leborgne. 

7. A Case of Generalized Neurofibromatosis. Rudler. 

8. Alterations in the Spinal Ganglia in 'I'abes. Thomas, Hauser. 

9. Traumatic Hematomyelia. Laignel-Levastine. 
to. The Dancing Procession of Eshternach. Meige. 
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1. Infantile Gigantism. —The coexistence of infantilism and dwarfism 
has been observed for a long time. The majority of myxedematous idiots 
are at the same time infants and dwarfs. In almost all cases, infantilism 
is accompanied by smallness of stature. There exists a type of infantilism 
with gigantism; several such cases have been reported. The case here re¬ 
counted is that of a man aged thirty. In size he would be considered to 
belong to the class of giants, but his mental development is that of a boy 
ten years old. The family history of this case is of interest, his mother had 
fourteen children of whom only two arc living. His sister is obese. Two 
ancestors and a maternal aunt were of large stature. The paternal grand¬ 
father died at the age of 115 years. To find in one family a combination of 
gigantism, infantilism, obesity, abnormal longevity, an excessive fecundity 
and a large mortality, is very striking. 

2. Abortive Myxedema. —Tbe relations which exist between the anatom¬ 
ical condition of the thyroid body on the one hand and the growth of the 
organism and its general nutrition on' the other have been well established. 
Apert has called attention to the fact that dysthyroidea can manifest itself 
not only as pure infantilism, but also as feminism and cryptorchidia with or 
without obesity. This paper is based upon the report of a case of ltypo- 
thyroidea with obesity and cryptorchidia who at sixty-six years measured 
only 1 m. 45 in height. In addition there was also glycosuria. The presence 
of glycosuria is of especial interest as it was formerly believed that sugar 
and myxed' nv> were never ivesent in the same patient. 

3. / lenredema in Hemiplegia. —Vasomotor disturbances are not rare in 
hemiplegics.but the appearance of an edema limited to the hemiplegic side is 
uncommon and not easy to explain. There is a tendency to account for this 
phenomenon on the ground of a special localization of the lesion. In addi¬ 
tion to this class of cases there is another in which the cause of the edema 
is to be found in the renal or cardiac complication and the hemiplegia is a 
factor only in the localization of the process. Three cases are described 
from Dieulafoy’s clinic. The fact that the edema is not necessarily located 
on the paralyzed side, seems to prove that there must be another factor at 
work than that of the position of the leg. The alteration in the vasomotor 
and the trophic fibers regulate the distribution of an edema which it did not 
directly cause and which is of visceral origin. The edema of a hemiplegic 
extremity is frequently of mixed origin. The hemiplegia itself incapable of 
causing edema in most of the cases only renders apparent a disturbance in 
the process of filtration and exchange in the interstitial spaces. 

4. Trophedema. —Trophedema has now become a well recognized fact 
■since Meige first gave a clear clinical description of it. It is a white edema 
■occupying one or more segments of one or more extremities of the body per¬ 
sisting during and without any untoward influence upon life. The edema is 
altogether painless. The case here reported conforms to this description. 
The treatment by thyroid proved as ineffectual in this one as in others of 
the same class. 

5. Pseudoedema in Katatonia, —Pseudoedema in katatonic forms of de¬ 
mentia pnecox is more frequent than was at first thought. M. Dide has 
collected 45 cases and the author 65. The case reported in this paper is 
th n t of n man 27 years old with a neuropathic heredity. Semi-stupor, cata¬ 
tonic attitudes, stereotyoia, verbigeration, negativismus, impulses. A pur¬ 
pura complicated the edema. It was situated on the lower extremities and 
the feet. 

6. Achondroplasia. —A description of a case with photograph. Measure¬ 
ments are given. The man is mentally deficient as is the rule in this class 
of cases. 

7. Neurofibromatosis. —A case of a man twenty-three years old who 
shows on his body multiple tumors with an absolutely irregular distribu¬ 
tion. They vary in size. The patient shows in a very marked way two 
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of the classic symptoms of Recklinghausen’s disease, the cutaneous tumors 
and the double pigmentation of the skin. 

8. Alteration in the Spinal Ganglia in Tabes. —The problem which con¬ 
cerns itself with the origin of the tabetic process is still one of the most de¬ 
batable questions in neuropathology. Whether it is to be found in the cord, in 
the roots or in the posterior root ganglion, is still a matter for the future to 
solve. These two authors in 1902 examined a large number of spinal gan¬ 
glia from tabetic cases and collected the findings of other workers in the 
literature, but were unable to come to any definite conclusion in the mat¬ 
ter. They did determine a certain number of very slight alterations in the 
structure of the cells and it is for the purpose of studying these with more 
careful and finer technique that the present investigation was undertaken. 
The sections were all embedded in paraffin. Each ganglion was cut longi¬ 
tudinally so that the complete surface of the specimen could be studied in 
each section. The Nissl stain was not used because, according to the opin¬ 
ion of the authors, it does not produce the finer effects of stain reaction 
which are needed in ganglion work. The method used was staining en masse 
in picrocarmin after the previous treatment in osmic acid. By this method 
the fibers of the posterior roots can be studied and the myelin as well as the 
nuclear changes are well brought out and also the chromatin of the cell. The 
osmic acid stains also the fatty degeneration found at times in the cell itself. 
The ganglia from eight cases of tabes formed the material of the study. 
In general the most striking thing observed was the diminution in the 
number of the cells and the atrophy of the cells themselves. There was 
some change observed in the blood vessels, some hyaline degeneration. In 
the ganglia which were most affected it can be said that the number of nor¬ 
mal cells was always in excess of the abnormal ones. The following con¬ 
clusions are noted by the authors: (1) There exist in tabes frequent 
alterations in the structure of the cells in the posterior root ganglia. These 
lesions consist principally of a slight degree of atrophy and of disintegra¬ 
tion which can go as far as the destruction of the cells. (2) In spite of the 
importance and their frequence it is difficult to appreciate the role they 
play in the pathogenesis of the atrophy of the posterior roots, and of the 
cord degeneration. They arc too frequent, however, and too marked, in 
certain cases, not to be considered as playing some important role in the 
pathogenesis of tabes and as not taking part in the tabetic process. 

9. Traumatic Hcmatomyclia. —Traumatic hematomyelias may be con¬ 
sidered in the light of a physiological experiment on account of the rapidity 
of their onset, the exactness of their localization, and the simplicity of their 
mechanism. A man twenty years old, fell, fracturing the two processes of 
the fifth cervical by direct .blow upon the spinous processes. At the autopsy 
it was found that the hematomyelia extended from the second to the sixth 
cervical segments. An interesting point in this case was the rapid appear¬ 
ance of cellular lesions. Twenty-one hours after the accident the cells not 
only at the seat of the lesion but also in the segments some centimeters dis¬ 
tant showed all degrees of degeneration. 

Sidney I. Schwab (St. Louis). 

JOURNAL DE NEUROLOGtE 

(1904, IX, Nos. 4 and 5.) 

1. Experimental Rabies from Fixed Virus, and Its Histological Lesions. 

Charles Ladame. 

1. Experimental Rabies from Fixed Virus. —The author briefly reviews 
the history of the pathological anatomy of rabies, then gives an account of 
his own researches, which consisted in injecting a number of rabbits with 
fixed virus preoared by triturating with sterile water the spinal cord of a 
rabbit of the five hundred and fifty-eighth passage. His injections were 
made by the intra-cerebral sub-dural, and nasal methods. Besides the 



